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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION - N
Washington, D.C. 20549 OMB Number: 32350076

Expires: May 31, 2005 ;
Estimated average burden =
N FORM D hours.per response. .. ... 3 16.00 ,
p OTICE OF SALE OF SECURITIES " '.SEC USE ONLYS |
PURSUANT TO REGULATION D, e 5
>SS SECTION 4(6), AND/OR DATE RECEVED
UNIF ORM LIMITED OFFERING EXEMPTION l |

N
Name of Offering (L—_] check if this is an amendment and name has changed, and indicate change.)
American Home Partners, Inc. sale of senior subordinated notes and series A preferred stock.

Filing Under (Check box(es) that apply): [ ] Rule 504 [ Rule 505 [7] Rule 506 [ Section 4(6) [] ULOE —

- L

0506386

I.  Enter the information requested about the issuer

Name of Issuer D check if this is an amendment and name has changed, and indicate change )

American Home Partners, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code) {
1154 Highland Ave., Cheshire, CT 06410 (203) 699-3400
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business
An owner-builder, single-family residential home access program and construction support services as well as financing for the program. ;

Type of Business Organization

7] corporation [J timited pannersh‘ip, already formed [J other (please specify): PR@@ESSED

7] business trust (] limited partnership, to be formed
Month Year ;
Actual or Estimated Date of Incorporation or Organization: [9[3] [o 1] [AActual [7] Estimated AUG 2 2 Zg% ‘r
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) =] TH@;WSON |
GENERAL INSTRUCTIONS FINANCIAL

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the easlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respand to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years:;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

&  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [T] Promoter  {J] Beneficial Owner [7] Executive Officer [] Director {1 Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Berkley Capital Investors, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
475 Steamboat Road, Greenwich, CT 06830

Check Box(es) that Apply:  [] Promoter  |/] Beneficial Qwner ] Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
RHP Investments, L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
12 E. Market Street, Bethlehem, PA 18018

Check Box(es) that Apply:  [[] Promoter [ ] Beneficial Owner [/] Executive Officer 7] Dircctor ] General andfor
Managing Partner

Full Name (Last name first, if individual)
GREGORY J. HENDEL

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o American Home Partners, Inc., 1154 Highland Ave., Cheshire, CT 06410

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner  [7] Executive Officer [7] Director [0 General and/or
‘ Managing Partner

Full Name (Last name first, if individual)

ANDREW T. KITSON

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o American Home Partners, Inc., 1154 Highland Ave., Cheshire, CT 06410

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner  [7] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

ROGER J. KRYSTOPA

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o American Home Partners, Inc., 1154 Highland Ave., Cheshire, CT 06410

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner Executive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

VINCENT J. MASCIANA

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o American Home Partners, Inc., 1154 Highland Ave., Cheshire, CT 06410

Check Box(es) that Apply: {71 Promoter  [] Beneficial Owner [] Executive Officer [7] Director [J General and/or
Managing Partner

Fulj Name (Last name first, if individual)
Please see attached sheet for additional directors.

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)

20f9

g g e e

R




Form D continued
American Home Partners, Inc.

Check Box(es) that [] Promoter | Beneficial[ ] Executive [ X ]Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

Richard H. Penske

Business or Residence Address (Number and Street, City, State, Zip Code)

‘¢/o American Home Partners, Inc., 1154 Highland Ave., Cheshire, CT 06410

Check Box(es)that  [] Promoter [ ] Beneficial [ ] Executive [X ] Director [] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

Crislyn P. Sheeler*

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o American Home Partners, Inc., 1154 Highland Ave., Cheshire, CT 06410

Check Box({es) that  [] Promoter [ | Beneficial [ ] Executive  [X] Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)

John Eureyecko

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o American Home Partners, Inc., 1154 Highland Ave., Cheshire, CT 06410

* Director(s) resigned subsequent to the offering.

19807.000/391729.1
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Yes No

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....cc.cccevviieveriennes i =
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ... s N/A
Yes No
Does the offering permit joint ownership of @ Single UNIt? .o e B3 3]
Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdividUal STAIES) . ..c.vvererecmiirrirrereccinnine st rersr st sassbectsasessossiestsanmrosteions (O All States
[HI
ME
) [ o MO Oox3 ©d MO A A v B &9 R
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAivIdUAl STALES) .cviirieeecreiniirrmirte e ettt s naes [J All States
RO 8 B MM 0 O o ~a WA W9 W WY PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary. )
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBL ..ttt e e e eSS b R R Rt £t n e enar et ens $_10,000,000.00 ¢ 4.000,000.00
EQUILY ettt e e ressae et st e r s et bt et sen R e e naren $ 5,000,000.00 ¢ 5,000,000.00
[} Common Preferred
Convertible Securities (including WAITEIHS) .......cocovvrvvrverrerirrineireriinsinas s eres s ssensesssssessessessasassesones $ $
PArtnership INIEIESES ... .....ceruimiuieeniseeseees ettt st s s saessse b s asse s s ess et st s 6 essessnssnsneans $ $
Other (Specify ) et et bbb e r et $ $
TOLAL Lot b e bR st bbb e $ 15,000,000.00 ¢ 3,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate doliar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILEA INVESLOIS c.vvvererncerernrneisiosrises s sisseasessssassresssessaes s s s siss e senssasesssbsiasseassensssssnsssseras 2 $_9.000,000.00
NON-2CCTEAItEd INVESIOTS 1.oviirirececncinieteriarn e ereeerseses s eerereeeesaeasessaeseas st sensesessssans st sescseansesece $
Total (for filings under Rule 504 0RIY) oot s ssesenan e $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 L e e b st $
REBUIALION A Lottt e ettt e et e et e et rassnt s sas e sna b sae e $
Rule504 ........oooivniiicinenns $
TOMAL Lot et et et e e e ettt et bt $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AZENE'S FEES ooivirirricieiseeintninisieetsrteasstaes st ees b anass s mab i e b0t bbbt e banten 0 s
Printing and ENEraving COSIS ... e ncnse st easessiressserssassssssesrinsnsessssnosesesessorsmssst seanessenes O s
LEBI FEES ..uiimiriiieiriecrires e nnestsassessese s sneasssse s pas e ssae e s s s sssess s ot eesabasas s b s bs 1 s bont st oot bensssees [{5 200,000.00
ACCOURTINE FEES oruiuiiciciiiniiiaer s sesimse i sesssseesst s tas e s s ser s sesesesss b secnessiobsensacts sicesstosessanss setsbessnorsensane O s
ERZINEETING FEES ocuiiiiiiicertne sttt strets s s ss s s sttt b ek nen e em bbb e O s
Sales Commissions (specify finders’ fees separately) ........ccoorirenirenccrmrerennnner e seesseneeenes O s
Other Expenses (identifyy COnsultingfee e @/S 200,000.00
TOTAT oottt ettt e b e £ R bt ettt O s 400,000.00
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in response to Part C — Question 4.a. This difference is the “adjusted gross 14.600.000.00
PrOCEEAS t0 thE ISSUCE.” ......voivieiieiseieesiceces e rsse s s s esess b bes st b s eb s s s aesss e bas s sebes s sannassens e seesesabesratonsssnsesies

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers, l

Directors, & Payments to

Aftiliates Others E

SAATIES BNA FEES .uevneeieiriiiriierei vt ar e e eraseb st eaee b bta st aas s ses e s st b et ce bt a et brt e s et 0s 0s t
PUTChASE Of TEAL ESTALE ...ccevnerir e reccrt s bbb s et a st es e et st e b et canac s enrsanan s s
Purchase, rental or leasing and installation of machinery )
ANG EQUIPIMENT .vvvoeereernivsreras et ceee e aessssassesssabiasssesssessstassasse s s ss st sasstse st s eneasseasebsesmbseee s s banmetasesstssmrenniis 0s s L
Construction or leasing of plant buildings and facilities ...t 0os Os T
Acquisition of other businesses (including the value of securities involved in this |
offering that may be used in exchange for the assets or securities of another {
ISSUET PUISUANT E0 8 METZET) ...ooovveeeriiunseseeeersaurmsroresecssrntsessentsnsasiesssecssessraesssessescssamsassasensossssessessecocrossares s 0s '
Repayment of INEBIEANESS ..o miceeeictirienecneinniece e sesmcesessenset s bt ese st e b (863397052 Mg |
Working capital......vevecereenseveereserecennensens erer iR e ek Ra £ s es e s 718 2,660,294.76
Other (specify): Os 0os i
....... 0s 0s ‘

COMIIL TOLALS v v e e [15.6:339.705.24 5 2,660,294.76

Total Payments Listed (column totals added) s 9.000,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited mvestor pursuant to par raph (b)(2) of Rule 502.

Issuer (Print or Type) Signgfure Dat
American Home Partners, Inc. / )MM / ﬁ§ W é{ % o7 {
Name of Signer (Print or Type) TitTe of igner (Print or Type) e / 4
Andrew T. Kitson Secrefary '

/

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Z
°©

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AL

AK {

d
&..._

-

AZ

AR

Pw—

CA

co

CcT

o .
| P ITIOUL

subordinate

$15,000,00¢

notes and
Preferred S

ack

FL

¢

GA

HI

ID

H H
i i §
| { !
|
I

SPDPPPPPPPX

IL

X

1A

i
A
X)X

{
{

MA

MI

MS

XXX I X
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] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item I) (Part C-Item 1) (Part C-Item 2) (Part E-lItem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT
NE

NH

XXX

N
NY

!

NC i 1 -

o el

ND ||

t
¥

i
i ;
Al
Xl
H 1
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1 2 3 4 5
- Disqualification
Type of security - ' under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem [)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY I X
w [ | X
90of9
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